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United States JIL/ 4l

EFA Notification oi@jlazardous Waste Site@) e st
“ enc'
- : y Wgashizgton DC 20460
This initial notification information is Please type or print in ink. If you need IL-1]

required by Section 103(c) of the Compre- additional space, use separate sheets of
hensive Egvirogr;r\enlt\al Refasponse, Compen- paper. Indicate the letter of the item
sation, and Liability Act of 1980 and must which applies / 6

0¢ 079

be mailed by June 9, 1981. :
LTS

Person Required to Notify:

ILS-00C-~gol- 137

Enter the name and address of the person MMAMMEMEMT OF JLLINOIS, INC.
or organization required to notify. . 2
re -

cty Pales Heigh‘f's State TL Zip Code Mb?}

Site Location: SCA CHEMICAL SERVICES Iwc-
- Name of Site H¥QN lMClNEgﬂ!bg *

Enter the common name (if known) and -
actual location of the site. d .

sweet  1722M4 & Torrence

: /
ciy Chi £aqo County ook State T L Zip Cede6 Ow/

Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Name (Last, First and Title) T)jyer. J'éffrwf — Envir. Counsel
e
Phone 312 /454 - 8800
7

Dates of Waste Handling: -

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

From(Year) 1973 To (Year) 1976 (NO(U BEING REOPENED)

Waste Type: Choose the option you prefer to complete

Option 1: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Iltem |—Description of Site.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable
category.

-

. B Organics

. O Inorganics

. B Solvents

. B Pesticides

. O Heavy metals

. O Acids

. O Bases

. O PCBs

. O Mixed Municipal Waste
10. O Unknown

11. B Other (Specify)

_ SEmAGE SLUDGE

WnN

W ooNO O

Form Approved
OMB No. 2000-0138

EPA Form 8300-1

Source of Waste:
Place an X in the appropriate
boxes.

. O Mining

. O Construction

. O Textiles

. O Fertilizer

. O Paper/Printing

. O Leather Tanning

. O Iron/Steel Foundry

. ® Chemical, General

. O Plating/Polishing

. O Military/Ammunition
. O Electrical Conductors
. O Transformers

. O Utility Companies

. O Sanitary/Refuse

. O Photofinish

. O Lab/Hospital

. O Unknown

. O Other (Specify)

CoOoNOOOPLWN—

- b b b esh wh b =mb wd
o~NOOO A WN=0

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
cl::ontacéing the EPA Region serving the State in which the site is
ocated.

* nold B ag Gcditwsqi84. services, INC.

US EPA RECORDS CENTER REGION 5
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Side Two

My
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Notification of Hazardous Wast.‘;ite

F Waste Quantity:

Place an X in the appropriate boxes to
indicate the facility types found at the site.

In the “total facility waste amount’ space
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.

In the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

—&

Facility Type

1. O Piles

2. B Land Treatment

3. O Landfill

4. O Tanks

5. O Impoundment

6. O Underground Injection

7. & Drums, Above Ground

8. O Drums, Below Ground

9. ® Other (Specify) _INCINERATOR

Total Facility Waste Amount v o,

cubic feet LN sl

gallons

Total Facility Area

square feet

=10

acres

A’ &

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

O Known 0O Suspected 0O Likely B None

Note: Items Hand | are optional. Completmg these items will-assist EPA and State and local governments in locating and assessmg

—hazardous waste-sites.Although

mmuequmesi,_ypu a@_encouzaggsixg dpjo

H Sketch Map of Site Location:

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

(Optional)

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which

SITE IS Now IN PROCESS oF BEING CLEANED UP AND INCINERATOR.

REBUILT BY SCA SERVICES, INC.

Environmental Counsel has prepared this form, based upon

composite information provided in written and oral
responses from employees of the reporting company,
much of which may have been founded in hearsay, rumor, speculation and imperfect recol-
lection of past-events. No-admission or representation is therefore made that any of the
wasteshandled by this company, or generically reported on this form, would actually
meet a listed discription or characteristic of "hazardous waste" at 50 CFR, Part 261.
Where a "facility waste amount" is indicated, it is, in most cases, a very -crude estima-
tion of "potentially hazardous waste," as in most cases, no records of waste types or
quantities were available. If the reporting company is a "transporter," no representation
is made that the company selected the reported site, nor that all of the waste types
indicated were actually transported by the reporting company.

may help describe the site conditions.

Signature and Title:

The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check “Other”.

Name W. Brand Bobosky, Asst. Secretary

street 900 Jorie Boulevard

O Owner, Present
O Owner, Past

city Oak Brook State T,

B Transporter

3 1 Operator, Present
Zip Code 60521

s 05 Bortan S b80lies

O Operator, Past
O Other

Date 6/ 9/ 8‘

J
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Notification offazardous Waste Site
\ » &

g

United States ( )
Environmental Prote%t oZ'/%
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen- paper. Indicate the |
sation, and Liability Act of 1980 and must which applies.

be mailed by June 9, 1981.

Please type or print in ink. If you need

additional space, use separate sheets of

erb oZthe jtem
59

¥ 3%

13

A Person Required to Notify:
Enter the name and address of the person

Name

ZLS-o00- 00) - 465

or organization required to notify.

Streei Z 28

. |

B Site Location:
E

City County State

Name of Site o w e A . e ‘ e‘VM
Street ! I 70 o

Zip Code

=

t, First and Title)

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information

submittbd{ this form.

D Dates of Waste.Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

i BT i PRI

ended at the site.

Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, you are !
encouraged to describe the site in Item |—Description of Site. regulations (40 CFR Part 261).
Source of Waste: Specific Type of Waste:

Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001

EPA has assigned a four-digit number to each hazardous waste

boxes. The categories listed boxes. listed in the regulations under Section 3001 of RCRA. Enter the
overlap. Check each applicable appropriate four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is

1. f Organics 1. O Mining S

2. O Inorganics 2. O Construction

3. O Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

5. O Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O Iron/Steel Foundry

8. ‘PCBS ,DJBQ_ 8. O Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing

10. O Unknown 10. O Military/Ammunition

11. O Other (Specify) 11. O Electrical Conductors

12. O Transformers

13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish

16. O Lab/Hospital

17. O Unknown

18. O Other (Specify)

000930 Jun-98l

Form Approved
OMB No. 2000-0138

EPA Form 8900-1




Notification of Hazardous Wasje Site Side Two ‘ 25 ‘.
F  Waste Quantity: Facility Type " Total Facility Waste Amount _ * , *

Place an X in the appropriate boxes to 1. O Piles :

indicate the facility types found at the site. 2 0O Land Treatment

In the “total facility waste amount” space 3. O Landfill gallons

give the estimated combined quantity 4. O Tank p

(volume) of hazardous wastes at the site . B Total Facility Area

using cubic feet or gallons. 5. O Impoundment P

In the “total facility area” space, give the 6. O Underground Injection

estimated area size which the facilities 7. O Drums, Above Ground acres

occupy using square feet or acres. 8. O Drums, Below Ground

9. O Other (Specify)

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known 0O Suspected 0O Likely [0 None
or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
—hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Map of Site Location: (Optional) s

Sketeh a map showing streets, highways, . - : o
routes or other prominent landmarks near =
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

h 2. - *

- hJ . - -
: S - A P e p—— =

I Description of Site: (Optional)

Describe the history and present

conditions of the site. Give directions to

the site and describe any nearby wells,

springs, lakes, or housing. Include such

information as how waste was disposed

and where the waste came from. Provide

any other information or comments which .
may help describe the site conditions.

J Signature and Title:

The person or authorized representative Name oo P

(such as plant managers, superintendents, e o
trustees or attorneys) of persons required O Owner, Past

to notify must sign the form and provide a  Street O Transporter

mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check “Other”.

"0 Operator, Present
O Operator, Past

fcseﬂ & O Other

City State Zip Code




SCH  Clomica] 7V

EPA Notification ’Hazardoﬂs Waste Sit' niegSaes o)

oL 4

Agency 007%’/ g |
Washington DC 20460 .

fhi; _initi:;l ;wtification information is Please type or print in ink. If you need é:
required by Section 103(c) of the Compre- additional space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the letter of the item L

sation, and Liability Act of 1980 and must which applies. g{ o 6 G ?

be mailed by June 9, 1981.

[LS-co0-p0o(-44¢

|L# 4-p4
Name 0 ]

Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

Site Location:

Enter the common name (if known) and
actual location of the site.

Name of Site

Street

01130594

County State Zip Code

Person to Contact: ~ s /” m
Enter the name, title (if applicable), and R -0n¢. Fint s0d Ficiey La” (A ) ¢ F
business telephone number of the person ‘ Y o j{ ! Z Z z é !? ?/

=

to contact regarding information S
submitted on this form.

’

Dates of Waste Handling:

Enter the years that you estimate waste /4 7 S / / 7 7
treatment, storage, or disposal began and  from(Year) /& To (Year) y 4

ended at the site.

Waste Type: Choose the option you prefer to complete

Option |I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

General Type of Waste: Source of Waste:

Place an X in the appropriate Place an X in the appropriate
boxes. The categories listed boxes.

overlap. Check each applicable
category.

1. l{ Organics 1. O Mining

2. Inorganics 2. O Construction

3. O Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

5. O Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. [ Other (Specify) 11. O Electrical Conductors

12. O Transformers

13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish

16. O Lab/Hospital

17. O Unknown

18. O Other (Specify)

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontacc}ing the EPA Region serving the State in which the site is
ocated.




Notification of Hazardous Waste i e Side Twq, ~

Waste Quantity: Facility Type 'Total Facility Was mount

Place an X in the appropriate boxes to 1. O Piles A ! # &
indi ili i ; Subic feel = | i
indicate the facility types found at the site. %0 Corit Tesoment

In the “total facility waste amount” space 3. O Landfill gallons
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.

. O Tanks Total Facility Area
. O Impoundment

In the “total facility area” space, give the - O Underground Injection

4
5 square feet
6
estimated area size which the facilities 7. O Drums, Above Ground acres
8
9

occupy using square feet or acres. . O Drums, Below Ground
. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known [O Suspected O Likely O None
or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
haza;dousm;stesne& _Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional) ~—= " =

Sketch a map showing streets, highways, , »

routes or other prominent landmarks near - = - z B -§2
the site. Place an X on the map to indicate

the site location. Draw an arrow showing

the direction north. You may substitute a

publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative Name O
(such as plant managers, superintendents, Owner, Present
trustees or attorneys) of persons required O Owner, Past

to notify must sign the form and provide a  Street
mailing address (if different than address S Fatupocte:

in item A). For other persons providing - s 3 O Operator, Present
notification, the signature is optional. "y — Sp Lo O Operator, Past
Check the boxes which best describe the O Other

relationship to the site of the person -
required to notify. If you are not required ( Sgnature ) /m / VEW
to notify check “Other”. NAAL W/




' * Attachment to Form 899 "Notification of Hazardous Wast’l'e"

NS gt L] | (1-3)
{27
i (=W 2l YaS)

SORM A: GENERAL EACIIITY INFORMATION 7

Division/SUMEXTEEXK Mobil Chemical Company

Naza: - Mobil 041 Corporation

Facility Mame: Mobil Chemical Companv, Mt. P icals Plant

Address: Arrow Mines Road

Nao. S&Taac

Mt. Pleasant, Tennessee 38474
Cicy Scace 2ip Cacs

Nama of Person Cormpleting Form: S, M, Lane

Positicn: __Manager - Environmental & Manufagturing Services
Fhone Mumber: (804 ) 798-4291

~

"

Yeur Past LIty Ouetild & . o stiie st ar kb esining e nsivsnasaseensns LIl IE0 (T0=11)
LT el o). R e P SRR e s R R e By i o 38 5
Sstizata che total mmownts oFf Frocess wastas mecl'.n-_':g WasT2s
sold for l.se) ;e--vz:.-.d oy this Zfzcility during 1873:
USS QNLY TONS IF POSSIBLE - right justidy --sucnse

thousand gallens ...........eooo. L1 1 L 11 110](15=24)

humdved TORS ..iveeeneeneneenesse LU L L1 19iq] (25-32)

thousand <ubic YaTss ............ L0 L1 B 1 1] (33-41)

Sstimate (iz whola percencs) acw -'~ese PTocess wastas
gensratad in 1978 wers disposed af:

[ T B S SRR e R AT b0 s s el B[S 1 - EREET)
i PLE/pEnd/IREOBN 10, i anin ks s e e vans |l BIS S04 Suk 1)

AR RY i s « 3 TR s e e o | (48=30)
0.3%

T s T LT MR S S SRR PRSI SR PR L T (1 TR 1 (51-33)
2PToCe838d/TeC/eled .. iueii vensinsesre et L to [{54=38)

BYRBEERUNE L (50T st s oh e A aisen i o e s ] SO A AR Y
0 PG SRR S e et Um0 1

ather (Specify municipal sewage sysfem.,......{ | |l ] (53-53)

What is the total number of icwn sites (including dispesal cr <he

preperty whers this '3.:*.:.')' is locztad as cne siza) hzt 2zve ean

used. far the disposal of procass wastes Srom this facilisy "':.
B R R R R R PR PR PR Llyta] {88-52)

F"‘ NE PORM '3'" FCR 2AGH OF 5= SIT=S|

Zave any of the procass wWastas gemerzted a: tThis Jacilisy teen
» = - s- o - : 2
od (rencved) “rom this facilizy Sor dispesal? (Yes=l; acel) ........ [1!lss)

|IF YES, COMPLETE =CRM TV |

Do you kncw the dispesal sise locaticns of all cf s Fracess wWaste

; i ~diberds : : Tk
hatetad Swpm vnee Sasd oy SiaCR iU (TORRL ABRL) i in e caier e i o L)
- o — - T
{IF NO, CMPLSI3 QN2 FORM "DV ROREASH 1R QR CNaralaCH
.s:-O 'CC" WASTZ TC AN UXC '.“' "‘ AT SN !
Specily the es Y e e As= Z=mgey
s o e e i .l | 2 oa =
Z¥ SRellicy: =n o%ier d3r=s S aiea v o0 s AMTL0 | STES2T)
Spacily the eaTll o soTes e iTs Tl
5 agd $amnn® § 2k is smd asage o = { bt
SSIAGEE FIME A0 o s Do STAAT AT i s piine danRET O iath o oL [O R TRER
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